| Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘4 |, DISPOSITION, REMOVAL 
| OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 
CIPRIANO JR, ENIO G 
Place ofDeath 110 MAIN STREET, SOUTHBOROUGH, MA 


DateofDeath AUGUST 04, 2018 | Date ofBirth SEPTEMBER 07, 1929 Sex MALE 
Residence 110 MAIN STREET, SOUTHBOROUGH, MASS ACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (mast recent) 
Branch of military (most recent) Rank/organization/outfit(most recent) 


State File # 2018 035952 


Decedent Name 


DECEDENT 


Date Discharged (most recent) Service Num ber(most recent) 


Lic # 74958 


Date entered(most recent) 


Certifier JOANN SUNA, MD | 
Addr. 307 W CENTRAL STREET, NATICK, MASSACHUSETTS 01760 
Immediate Cause of Death 
DEMENTIA 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, $ OUTHBOROUGH, MASS ACHUSETTS 


Disposition Type BURIAL | Date of Disposition AUGUS T 09, 2018 


Place/Address | | 
RURAL CEMETERY, 11 ee ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


| 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


| 
| 
State Tracking # 035952 | Local Permit# 18-8 
| 
| 


Date AUGUST 07, 2018 Date AUGUST 07, 2018 
| JAMES F. HEGARTY 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
Place pion Disposition (Facility Name and Address) 


Lib, ae 


Y/ 7 bredoreaes 


‘4 
Disposition 


CONFIRMATION 


Acceptance of Permit | 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-~PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 
A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed 1s indicated at the top 


of this form. 


After confirmation of disposition, the disp osition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy fortheir records. | 


Commonwealth of Massachusetts 


= _ Registry of Vital Records and Statistics 
\8] DISPOSITION, REMOVAL 


0000312857 “S OOR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2018 034685 


Information necessary for the Certificate of Death has been completed for: 


DEAN , RONALD KENNETH 
PlaceofDeath 71 FLAGG ROAD, SOUTHBOROUGH, MA 


Decedent Name 


- | DateofDeath JULY 29, 2018 Date of Birth DECEMBER 24, 1939 Sex MALE 
Residence 71 FLAGG ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 

S If U.S. veteran, specify war/conflict(s) (most recent) 

= | NO 

© | Brancho {military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier MAFTHEW-J BEAN, MD 
Addr. 24 NEWTON STREET, SOUTHBORO, MASSACHUSETTS 01772 


Immediate Cause of Death 
INTERS TITIAL LUNG DIS EASE 


- Lic# 224284 --—-- 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee DAVID A CAS PER Lic # 6562 
Facility. CASPER FUNERAL AND CREMATION SERVICES, BOSTON, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 31, 2018 
Place/Address 
BLUE HILL CREMATORY, 700 REAR WEST STREET, BRAINTREE, MASSACHUSETTS 02184 


Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 034685 Local Permit# E-PERMIT 
Date JULY 31, 2018 Date os 
Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


Blue Hill Cemetery and Crematory 
__ 100 West Street, Braintree, MA02184 _ 


Disposition Type | Date of Disposition 
AUGO 1 2018 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


07/09/2018 16:45 FAX 4001 


TF CTE (FZ 


Commonwealth of Massachusetts 


= ., Registry of Vital Records and Statistics 
(8) DISPOSITION. REMOVAL 
0000308003 "y ss a OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death hus been completed for: 


__, 2018 031408 
RECEIVER 


State File # 


aaa 


Form R-309 07012014 


MM MG -2 P f2: Ou 


Decedent Name LAMSON IL LAURENCE EDWARD 
PlaceofDeath 96 MT. VICKERY ROAD, S OUTHBOROUGH, MA 
Date ofDeath JULY 05, 2018 Date of Birth JUNE 08, 1941 Sex MALE 


Residence 96 MT. VICKERY ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


If i. veteran, specify war/confila(s) (mast recent) 
N 
Branch of military (most recent) Rank/organiznationfoutfit(nost recent) 


Date entered (most recent) Date Discharged (mast recent) Service Num be(most recent) 


DECEDENT 


Cerifler NAHIDA ISEAM, MD 
Addr, 1S7 UNION STREET, MARLBOROUGH, MASSACHUSETTS 01752 


Immediate Cause of Death 
LIVER FAILURE 


Lic # 296494 


CERTIFIER 


This permit authorizes the following Funeral Service J Acensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lich 3¢ 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 
Disposition Type CREMATION Date of Disposition JULY 10, 2018 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


| Eadorsements 
Registry of Vital Records and St istics Board of Heaith/Agent for; SOUTHBOROUGH 
Local Permitht) FePERMIT 


Date — 


DISPOSITION 


State Tracking # 031408 
Date JULY 09, 2018 


NameofAgent — 


I hereby certify that the remains were disposed of In accordance with its tenns atthe place and date below: 
Place of Disposition (Facility Name ar Signature 


a A AAATESS 


Rural Gemelery 
10 Creal 1605 t 


| / : 
| Date of Disposition Name of Superin an onal eas Designee: 
iui J 1 2018 fo _ 


CONFIRMATION 


Disposition Type = 
Cremation 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT™ designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M cdical Examiner is still necessary prior to cremation. For M -E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed ia indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit tothe board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| {| ill Hl 4 |} DISPOSITION, REMOVAL 


0000312857 4 SLE OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2018 034685 


Information necessary for the Certificate of Death has been completed for: 


DecedentName DEAN , RONALD KENNETH 
PlaceofDeath 71FLAGG ROAD, SOUTHBOROUGH, MA 
DateofDeath JULY 29, 2018 Date of Birth DECEMBER 24, 1939 Sex MALE 


Residence 71 FLAGG ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier MATTHEW J BEAN, MD Lic # 224284 
Addr. 24NEWTON STREET, SOUTHBORO, MASSACHUSETTS 01772 


Immediate Cause of Death 
INTERS TITIAL LUNG DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


Lic # 6562 


Funeral Licensee/ Designee DAVID A CAS PER 
Facility. CASPER FUNERAL AND CREMATION SERVICES, BOSTON, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 31, 2018 


Place/Address 
BLUE HILL CREMATORY, 700 REAR WEST STREET, BRAINTREE, MASSACHUSETTS 02184 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 034685 Local Permit# 18-8 
Date JULY 31, 2018 Date JULY 31, 2018 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


X 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT™ designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the comp leted permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


Registry of Vital Records and Statistics | State File # 2018 031408 
Pee ‘4? OR TRANSPORTATION 


PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName LAMSON IJ, LAURENCE EDWARD 
PlaceofDeath 96 MT. VICKERY ROAD, SOUTHBOROUGH, MA 
DateofDeath JULY 05, 2018 Date ofBirth JUNE 08, 1941 Sex MALE 


Residence 96 MT. VICKERY ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Service Num ber(most recent) 


Date Discharged (most recent) 


Date entered(most recent) 


Certifier NAHIDA ISLAM, MD Lic # 296494 
Addr. 157 UNION STREET, MARLBOROUGH, MASSACHUSETTS 01752 


Immediate Cause of Death 
LIVER FAILURE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 10, 2018 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTH BOROUGH 


State Tracking # 031408 Local Permit# 18-7 
Date JULY 09, 2018 Date JULY 10, 2018 
Name ofAgent JAMES F,. HEGARTY 


DISPOSITION 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


xX 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


04 333 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


\ty i DISPOSITION, REMOVAL 
SZ OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Form R-309 07012014 


DecedentName QI, XIANGQIAN — 
PlaceofDeath 3 PRESIDENTIAL DRIVE, SOUTHBOROUGH, MA 
DateofDeath JUNE 22, 2018 Date of Birth NOVEMBER 23, 1947 Sex MALE 


Residence 3 PRESIDENTIAL DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


| Certifier ASHRAF ELKERM, MD ~ 
Addr. 370 WEST STREET, LEOMINS TER, MASSACHUSETTS 01453 


Immediate Cause of Death 
METASTATIC SQUAMOUS CELL LUNG CANCER 


Lic # 81917 


CERTIFIER | 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee Designee RICHARD D. COLLINS Lic # 6312 
Facility. FITZGERALD & COLLINS FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JUNE 26, 2018 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 029312 Local Permit# E-PERMIT 
Date JUNE 25, 2018 Date —- 


DISPOSITION 


PERMIT 


NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Signature 


CONFIRMATION 


Acceptance of Permit Cremation 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disp osition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


| HAT | \t4 |. DISPOSITION, REMOVAL 


0000302926 “Se ae OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2018 027817 


Information necessary for the Certificate of Death has been completed for: 


DecedentName KAVANAUGH , ALICE MARIE 
PlaceofDeath 8 MIDDLE ROAD, SOUTHBOROUGH, MA 
DateofDeath JUNE 12, 2018 Date of Birth JANUARY 20, 1920 Sex FEMALE 


Residence 8 MIDDLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO ; 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ASHRAF ELKERM, MD Lic # 81917 


Addr. 370 WEST STREET, LEOMINSTER, MASSACHUSETTS 01453 | 


Immediate Cause of Death 
CONGESTIVE HEART FAILURE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL | Date of Disposition JUNE 16, 2018 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 027817 Local Permit# 18-5 


DISPOSITION 


Date JUNE 15, 2018 Date JUNE 18, 2018 


PERMIT 


NameofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


x 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


eo. Registry of Vital Records and Statistics 
DISPOSITION, REMOVAL 


0000302926 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2018 027817 


Information necessary for the Certificate of Death has been completed for: 


DecedentName KAVANAUGH , ALICE MARIE 
Place ofDeath 8 MIDDLE ROAD, SOUTHBOROUGH, MA 
DateofDeath JUNE 12, 2018 Date of Birth JANUARY 20, 1920 Sex FEMALE 


Residence 8 MIDDLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ASHRAF ELKERM, MD Lic # 81917 


Addr. 370 WEST STREET, LEOMINSTER, MASSACHUSETTS 01453 


Immediate Cause of Death 
CONGES TIVE HEART FAILURE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition JUNE 16, 2018 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 027817 Local Permit# E-PERMIT 
Date JUNE 15, 2018 Date —_ 
NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


LUA C sear zy/ 
7/7 CD OY ULE | 22, werylbem eden, Wd 


9 
é 


3 A AIT g 4 | 

Disposition Type Date of Disposition Nam e of Syperhnre 
any a i” 

Ait Lif Cute } LoL a 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death — 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. - . 


After confirmation of disposition, the disp osition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy fortheir records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\fd |, DISPOSITION, REMOVAL 
XY OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2018 023610 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name 


KAUR , SHUBJEET~ --- 
PlaceofDeath 4ROCK SPRING LANE, SOUTHBOROUGH, MA . 
DateofDeath MAY 18, 2018 ; Date of Birth AUGUST 17, 1959 Sex FEMALE 


be 
‘ Residence 4 ROCK SPRING LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 
: If U.S. veteran, specify war/conflict(s) (most recent) . 
wa | NO 
= | Branch of military (most recent) Rank/organizatior/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier ANN H. PARTRIDGE, MD  Lic# 157028 
- Addr. 450 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 
; Immediate Cause of Death 
2 METASTATIC BREAST CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee WAYNE F. BRAS CO Lic # 5445 
Facility. BRASCO & SONS MEMORIAL CHAPELS, INC., WALTHAM, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition MAY 21, 2018 


Place/Address . 
NEWTON CEMETERY CREMATORY, 791 WALNUT STREET, NEWTON, MASSACHUSETTS 02459 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


DISPOSITION 


7 
= | State Tracking # 023610 LocalPermit# 18-4 
a | Date MAY 21, 2018 Date MAY 22, 2018 
NameofAgent JAMES F. HEGARTY 
z | [hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
= e of Disposition (Facility Name and Address) Signature 
< 
= 
pa | xX 
<7 
Zz 
° 
S 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


Registry of Vital Records and Statistics | State File # 2018 023610 
A DISROSTION’REMOVAL| "MEN 
OR TRANSPORTATION 


PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName KAUR , SHUBJEET~ --- 
PlaceofDeath 4 ROCK SPRING LANE, SOUTHBOROUGH, MA 
DateofDeath MAY 18, 2018 Date ofBirth AUGUST 17, 1959 Sex FEMALE 


Residence 4 ROCK SPRING LANE, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) 


DECEDENT 


Rank/organizatior/o utfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


« | Certifier ANN H. PARTRIDGE, MD Lic # 157028 
= | Addr, 450 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 

; Im mediate Cause of Death 

as METASTATIC BREAST CANCER 

Tis permitauthorizes the following Funerat Service Licensee or Designee to remove, 


Funeral Licensee/ Designee WAYNE F. BRASCO | Lic # 3445 
Facility. BRASCO & SONS MEMORIAL CHAPELS, INC., WALTHAM, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition MAY 21, 2018 


Place/Address 
NEWTON CEMETERY CREMATORY, 791 WALNUT STREET, NEWTON, MASSACHUSETTS 02459 


Zz 
© 
bm 
n 
i) 
Cn 
7) 
=) 


Endorsements ss. 6s 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTH BOROUGH 


State Tracking # 023610 Local Permit# E-PERMIT 
MAY 21, 2018 Date --- 


Date 


i 
= 
- 4 
=) 
re 


Name ofAgent --- 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


eof mir Facility Namesand my 


It Wolet Ut. | 


| Date of Disposition 


CONFIRMATION 


Aad Ft Type 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


slatfa0b fy. Me Sui. Biber L075 Wy sites, Al ot4, Lape Viet 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\ta |. DISPOSITION, REMOVAL 
0000284351 “SOR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 

eb eeVED 

i ee ae é a Pa 
PP ICE 


2018 014337 


ZN APR -2 PB 3 QQ 


Information necessary for the Certificate of Death has been completed for: 


DecedentName WARE , MARY LOUISE 
PlaceofDeath 26GRANUAILE ROAD, SOUTHBOROUGH, MA 
DateofDeath MARCH 22, 2018 Date ofBirth JUNE 23, 1917 Sex FEMALE 


Residence 26 GRANUAILE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) | Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier PARMENDER SINGH BAGGA, MD Lic # 212258 
Addr. 154E MAIN STREET, WES TBOROUGH, MASSACHUSETTS 01581 


Immediate Cause of Death 
CARDIOPULMONARY ARREST 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


Lic # 50277 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition MARCH 26, 2018 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DISPOSITION 


Local Permit# E-PERMIT 
Date ~ 


NameofAgent — 


Place of Disposition (Facility Name and Address) 


Zo TE orale Md 


Ses Lm 7, 


Disposition Type Date of Dispositioy 
4 - (4 
FULL LM Ftc C24 S, Ml 


Acceptance of Permit 


CONFIRMATION 


“‘Syperintendent or X 
“EZ 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts - 


E 5 2 Registry of Vital Records and Statistics | State File # 2018 014337 
4%“ OR TRANSPORTATION 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName WARE , MARY LOUISE 
PlaceofDeath 26 GRANUAILE ROAD, SOUTHBOROUGH, MA 
Date of Death MARCH 22, 2018 Date of Birth JUNE 23, 1917 


Residence 26 GRANUAILE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (mostrecent) |. _ 
NO | 
| Branch of military (most recent) . Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


due ave eow 


Certifiler PARMENDER SINGH BAGGA, MD | Lic # 212258 


Addr. 154E MAIN STREET, WESTBOROUGH, MASSACHUSETTS 01581 


Immediate Cause of Death 
CARDIOPULMONARY ARREST 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic# 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition MARCH 26, 2018 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and S fatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 014337 Local Permit# 18-3 
Date MARCH 25, 2018 Date MARCH 26, 2018 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 
x 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Feb 20 18 02:52p Morris Funeral Home 508 485 3233 p.1 


\8} ; DISPOSITION, REMOVAL 
“4” OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: SOU TH 5 ORO UG H, MA 


DecedentName SIOAN, DOROTHY GERTRUDE 
PlaceofDeath 124 MADISON PLACE, SOUTHBOROUGH, MA 
DateofDeath FEBRUARY 17, 2018 DateofBirth JUNE 08, 1930 Sex FEMALE 


Residence 124 MADISON PLACE, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) {most recent) 
NO 


DECEDENT 


Branch of military (most recent) Rank/organization/outfit(most recen) 


Date entered (most recent) Date Discharged (mast recent) Service Numb er(mast recent) 


pao 4 
, : 


Certifier SHUBHADA D JAVLEKAR, MD 


Addr. 10010 KSHOPS WAY, NORTHBOROUGH, MASS ACHUSETTS 01532 
im mediate Cause of Death 
ARRHYTHMIA 


Lic# 78905 


This permit authorizes the following Faneral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee! Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


ee Date of Disposition FEBRUARY 19, 2018 
Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, ween MASS ACHUS ETTS 01605 


Registry of Vital Records and Statistics Board of Healtb/Ageat for: SOUTH BOROUGH 


State Tracking# 008608 Local Permit# K-PERMIT 
Date FEBRUARY 20, 2618 Date — 


DISPOSITION 


NemeofAgent — 


P disposed of im accordance with its terms atthe place and date be low: 


wakes dail: fs that theremains we 
The, Signature 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain 2 local permit number and date priorto 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certifted death 
certificates, thecremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retam a copy fortheir records. 


2018 005230 
RECEIVED 
en x aa 
. = heed i7 ae ae a 


2. Commonwealth of Massachusetts 
: _ _ Registry of Vital Records and Statistics | State File # 
0000271299 “OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name 


ROY , ROBERT DAVID 
PlaceofDeath 49 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MA 
Date ofDeath JANUARY 29, 2018 Date of Birth FEBRUARY 17, 1938 Sex MALE 


Residence 49 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MASSACHUSETTS 01772 


[fU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) RanbW/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier MANDIRA RAY, MD Lic # 226763 


Addr. 133 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 


Immediate Cause of Death 


CORTICOBAS AL DEGENERATION 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
|__| Funeral Licensee/ Designee BRUCE SCHLOSS BERG Lic # 5684 


NEWTON CEMETERY CREMATORY, 791 WALNUT STREET, NEWTON, MASS ACHUSETTS 02459 


Zz 
Facility. STANETSKY MEMORIAL CHAPELS, INC. - BROOKLINE, BROOKLINE, MASSACHUSETTS 

a | Disposition Type CREMATION Date of Disposition FEBRUARY 01, 2018 
° 

a Place/Adadress 

a 


endorsements SOS 
Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 005230 Local Permit# E-PERMIT 
Date JANUARY 31, 2018 Date --- 
NameofAgent --- 


PERMIT 


I hereby certify that the remains were disposed of in accordance with its tymmratthe place and day 
Pigce of. ispositi (Facility Name and Address) , j 
Newton Creator? 

491 Walnut If. 


Disposi | | le on Name of Superi Hendent or Authorized Designee: 


oo 


z 
>) 
. 
< 
= 
oe 
3 
z 
° 
v 


Acceptance of Permit 


Permits printed with the designation ‘“‘“E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the ““E-PERMIT” designation must contain a local permit number and date priorto 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 


Registry of Vital Records and Statistics } State File # 2018 005230 


‘\td/:, DISPOSITION, REMOVAL 
0000271299 MZ SOR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName ROY , ROBERT DAVID 
PlaceofDeath 49 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MA 
Date ofDeath JANUARY 29, 2018 Date of Birth FEBRUARY 17, 1938 Sex MALE 


Residence 49 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) . Date Discharged (most recent) Service Num ber(most recent) 


« | Certifier MANDIRA RAY, MD Lic # 226763 
= Adar. 133 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 

: Im mediate Cause of Death 

. CORTICOBAS AL DEGENERATION 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee BRUCE SCHLOSS BERG Lic # 3684 
Facility. STANETSKY MEMORIAL CHAPELS, INC. - BROOKLINE, BROOKLINE, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition FEBRUARY 01, 2018 


Place/Adadress 
NEWTON CEMETERY CREMATORY, 791 WALNUT STREET, NEWTON, MASS ACHUSETTS 02459 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 005230 Local Permit# 18-1 
Date JANUARY 31, 2018 Date FEBRUARY 01, 2018 
NameofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


Xx 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


: DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName CLASBY JR, CHESTER’ F 
PlaceofDeath 202 PARKERVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 12, 2018 Date of Birth MAY 22, 1937 Sex MALE 


be 
: Residence 202 PARKERVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
5 IfU.S. veteran, specify war/conflict(s) (most recent) 
w | VIETNAM 
= | Branch of military (most recent) | Rank/organizatior/outfit(most recent) 
SP5 ES / INF 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEMBER 15, 1959 DEC EMBER 14, 1965 NG21329503 
Certifier ZOFIA PIOTROWS KA, MD Lic# 245656 


Addr, 32 FRUIT STREET, SUITE 7B, BOSTON, MASSACHUSETTS 02114 


Immediate Cause of Death 
LUNG CANCER 
This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee WILLIAM H URQUHART Lic # 1040 
Facility. MACDONALD, ROCKWELL & MACDONALD FUNERAL HOME, WATERTOWN, MASSACHUSETTS 


Disposition Type BURIAL | Date of Disposition SEPTEMBER 18, 2018 


Place/Address 
SOUTHBOROUGH RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


CERTIFIER 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking# 041731 Local Permit# 18-10 
Date SEPTEMBER 15, 2018 Date SEPTEMBER 18, 2018 


PERMIT 


Name ofAgent JAMES F. HEGARTY 


[ hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


ee 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


i af | DISPOSITION, REMOVAL 
‘NZ? OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


2018 041731 
ED 


aed Gah ae 
ly | bd 


State File # 


Information necessary for the Certificate of Death has been completed for: 


DecedentName CLASBY JR, CHESTER F 
Place ofDeath 202 PARKERVILLE ROAD, SOUTHBOROUGH, MA 
Date ofDeath SEPTEMBER 12, 2018 Date of Birth MAY 22,1937 Sex MALE 


2 
= Residence 202 PARKERVILLE ROAD,SOUTHBOROUGH, MASS ACHUSETTS 01772 
S If U.S. veteran, specify war/conflict(s) (most recent) 
a | VIETNAM 
“| Branch of military (most recent) Rank/organization/outfit(most recent) 
SPS ES5 /INF 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEMBER 15, 1959 DEC EMBER 14, 1965 NG21329503 
Certifier ZOFIA PIOTROWS KA, MD Lic# 245656 


Addr. 32 FRUIT S TREET, S UITE 7B, BOS TON, MASS ACHUSETTS 02114 


Immediate Cause of Death 
LUNG CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee WILLIAM H URQUHART Lic # 1040 
Facility. MACDONALD, ROCKWELL & MACDONALD FUNERAL HOME, WATERTOWN, MASS ACHUSETTS 


Disposition Type BURIAL Date of Disposition SEPTEMBER 18, 2018 


Place/Address 
SOUTHBOROUGH RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


CERTIFIER 


DISPOSITION 


Endorsements 


Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


Local Permit# E-PERMIT 
Date --- 


State Tracking # 041731 
Date SEPTEMBER 15, 2018 


Name ofAgent --- 


Place of Pee iis (F. sey Name and Address) 
Me CAL CR 
11 Coedsiyittiee oe ish a rca tk, Whi WIT 


WEC MI Lut’ 


eg Type Date by ay 
Lai OMe Wat, J be sub 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy fortheir records. 


07/09/2018 16:45 FAX 001 


FCT 


7 TH Tam Commonwealth of Massachusetts | eye ae 
| | A ; ,, Registry of Vital Recordy and Statistics | State File # 2018 031 M8 ICT 
tt ‘ * DISPOSITION. REMOVAL oo | PEST AWE 

0000308003 ~e OR TRANSPORTATION 
PERMIT mye SEP 28 Pte ik 


Form R-309 07012014 
| : Se yPeriie ALiGe ba f 
Information necessary for the Certificate of Death hus been completed for SGUTHUGRS UGH, Ma 


DecedentName LAMSON IL LAURENCE EDWARD 
PlaceofDeath 96 MT. YICKERY ROAD, SOUTHBOROUGH, MA 

DateofDeath JULY 05, 2018 i Date of Birth JUNE 08, 1941 Sex MALE 
96 MT. VICKERY ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


specity war/confilda(s) (mast recent) 


Residence 
Uf U.S. veteran, 


NO 
Branch of military (most recent) Rank/organizalion/outfil(most recent) 


toes 


DECEDENT 


Date entered(most recent) Date Discharged (most recen) Service Num he(most recent) 


Certifier NAHIDA ISLAM, MD Lic # 296494 
Addr, 1ST UNION STREET, MARLBOROUGH, MASSACHUSETTS 01752 


Immediate Cause of Death 
LIVER FAILURE 


CESTIFIER 


This permit authorizes the following Funeral Service J Acensee or Designee to remove, dispose or transport remains at listed below: 
Funeral Licensee’ Designee NANCY G MORRIS Lic # 3027 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type CREMATION ! Date of Disposition JULY 10, 2018 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUS EITS 01605 


levee ee 
Registry of Vital Records and S ta distics Board of Henith/Agent for; SOUTHBOROUGH 


State Tracking # 031408 Local Permit K-PERMIT 


Date JULY 99, 2018 Date —_ 
Name ofAgent 


‘DISPOSITION 


I hereby certify that the remains were disposed of in accordance with Its terms atthe place and date below: 


Place of Disposition (Facility Name ard Aaaress, 
Kitey. Craps tae 


Oondaitere 122, Sergei, Hil 
SL LC, LA pale 


at 4k £3 
Disposition Type yf pc Date of Disposition 
py ey ra Cr ee 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a penmit! number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT" designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed ja indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit tothe board of health agent as listed above and 
retain a copy for their records. 


State File # 2018 047422 


ae Commonwealth of Massachusetts 
ke hy Registry of Vital Records and Statistics 
| | qT '\iW/) DISPOSITION, REMOVAL 
SZ" OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName SHAY SR, JOSEPH F 
PlaceofDeath 5 WYNDEMERE DRIVE, SOUTHBOROUGH, MA 
Date ofDeath OCTOBER 20, 2018 Date of Birth MARCH 02, 1931 Sex MALE 


f- 
5 Residence 5 WYNDEMERE DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 
5 IfU.S. veteran, specify war/conflict(s) (most recent) 
a | KOREA | 
© | Branch of military (most recent) Rank/organizationr/outfit(most recent) 
SERGEANT, 9710 TSUDET 1 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


51 183 696 
Lic # 153724 


SEPTEMBER 04, 1952 
Certifier KAREN-GAIL BRANDSE, MD 


Addr. 67 UNION STREET, SUITE 104, NATICK, MASSACHUSETTS 01760 


Immediate Cause of Death . 
CARDIAC ARREST 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee HENRY C BOYLE, II Lic# 6156 
Facility. BOYLE BROTHERS FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition OCTOBER 27, 2018 


Place/Address 
ST.STEPHEN CEMETERY, FENWICK STREET, FRAMINGHAM, MASSACHUSETTS 01701 


SEPTEMBER 04, 1954 


CERTIFIER ~ 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 047422 Local Permit# 18-11 
Date OCTOBER 22, 2018 Date OCTOBER 22, 2018 


PERMIT 


Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature | 


X 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: | | 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. | 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. . 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


‘\t |. DISPOSITION, REMOVAL 
SZ? OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2018 048966 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MALEY JR, JOHN HENRY 
Place ofDeath 80 NEWTON STREET, SOUTHBOROUGH, MA 
DateofDeath OCTOBER 27, 2018 Date of Birth AUGUST 01, 1923 Sex MALE 


Residence 80 NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
IfU.S. veteran, specify war/conflict(s) (most recent) 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEDENT 


Certifier TIFFANY ANNE KOLNIAK, MD | Lic # 270199 


Addr. 85 WORCESTER ROAD, FRAMINGHAM, MASSACHUSETTS 01701 


Immediate Cause of Death 
ACUTE CARDIOPULMONARY FAILURE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS | Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition NOVEMBER 02, 2018 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 048966 Local Permit# 18-12 
Date OCTOBER 30, 2018 Date OCTOBER 30, 2018 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


X 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


f marl ele we Commonwealth of Massachusetis 

7 ‘ A 6 ai Registry of Vital Records and Statistecs | State File # 
: Ball eid er DISPOSITION, REMOVAL ! 

10000332777 oF OR TRANSPORTATION 

Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MALEY JR, JOHN HENRY 
PlaceofDeath 80 NEWTON STREET, SOUTHBOROUGH, MA 
DateofDeath QCTOBER 27, 2018 Date ofBirth AUGUST Q1, 1923 


Residence 80 NEWTON STREET, SOUTHBOROUGH, MASSACHUSETTS 01772 
If U.S. veteran, specify war/conflict(s) (most recent) 


Branch of military (most recent) _ Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier TIFFANY ANNE KOLNIAK, MD Lic # 270199 
Addr. 85 WORCES TER ROAD, FRAMINGHAM, MASSACHUSETTS 01701 


Immediate Cause of Death 
ACUTE CARDIOPULMONARY FAILURE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 


Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
Disposition Type BURIAL Date of Disposition NOVEMBER 02, 2018 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 048966 Local Permit# 18-12 
Date OCTOBER 30, 2018 Date OCTOBER 30, 2018 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) 
MUA Cet ecT any 
4/ Cop, OV LLaE feZ. - ty beauty le 
a7 / A tf, ff 


v2 I 4, Zib 
Dispositioh Type Date of Disposition 
Live cbt Ltd. \ ofl 


Acceptance of Permit 


DISPOSITION 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


ae Commonwealth of Massachusetts 
Aa, le Registry of Vital Records and Statistics | State File # 
3) ee) 2 DISPOSITION, REMOVAL 
%* OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BEHRENS , ROBERT A 
PlaceofDeath 21 HARRIS DRIVE, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 19, 2018 Date of Birth MARCH 05, 1954 Sex MALE 


Residence 21 HARRIS DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEDENT 


Certifier KALINDI MEHTA, MD Lic # 230077 


Addr. 106 E MAIN STREET, WESTBOROUGH, MASSACHUSETTS 01581 


Immediate Cause of Death 
ALCOHOLIC CIRRHOSIS OF LIVER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee JAMES R. BUMA — Lic # 6460 
Facility. BUMA FUNERAL HOMES, INC., UXBRIDGE, MASSACHUSETTS 


Disposition Type CREMATION | , Date of Disposition NOVEMBER 26, 2018 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 052536 Local Permit# 18-052536 
Date NOVEMBER 21, 2018 Date NOVEMBER 26, 2018 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


X 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


DISPOSITION 


PERMIT 


z 
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Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #, 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 

by the city or townclerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


very 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


4 |} DISPOSITION, REMOVAL 
“47 OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2018 052938 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MORGAN , SUZANNE G 
PlaceofDeath 21 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 19, 2018 Date of Birth JUNE 27, 1935 Sex FEMALE 


Residence 21 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ALAN I GLASER, MD Lic # 151413 
Addr. 65 WALNUT STREET, SUITE 500, WELLESLEY, MASSACHUSETTS 02481 


Immediate Cause of Death 
CHRONIC OBSTRUCTIVE PULMONARY DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


Lic # 5551 


Funeral Licensee/ Designee CYNTHIA F BRYANT 
Facility. JOHN C BRYANT FUNERAL HOME, WAYLAND, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition NOVEMBER 26, 2018 


Place/Address 
NORTH CEMETERY, OLD SUDBURY ROAD, WAYLAND, MASSACHUS ETTS 01778 


DISPOSITION 


Endorsements 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 052938 Local Permit# 18-052938 
Date NOVEMBER 26, 2018 Date NOVEMBER 27, 2018 
Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) Signature 


X 
Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


PERMIT 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the comp letion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 


oe. Commonwealth of Massachusetts 
Gee Registry of Vital Records and Statistics 2018 052938... 
‘\t4 /,, DISPOSITION, REMOVAL Pic 
% LED f 
0000338005 “¥ OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MORGAN , SUZANNE G 
Place ofDeath 21 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MA 
Date of Death NOVEMBER 19, 2018 Date of Birth JUNE 27, 1935 Sex FEMALE 


Residence 21 CARRIAGE HILL CIRCLE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ALAN I GLASER, MD Lic # 151413 
“Addr. 6 WALNUT STREET, SUITE 500, WELLESLEY, MASSACHUSETTS 02481 


Immediate Cause of Death 
CHRONIC OBS TRUCTIVE PULMONARY DISEASE 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee CYNTHIA F BRYANT Lic# 3551 
Facility. JOHN C BRYANT FUNERAL HOME, WAYLAND, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition NOVEMBER 26, 2018 


Place/Address 
NORTH CEMETERY, OLD SUBURY ROAD, WAYLAND, MASSACHUSETTS 01778 


DISPOSITION 


Endorsements 
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Local Permit# E-PERMIT 
Date -— 


State Tracking# 052938 
Date NOVEMBER 26, 2018 


Name ofAgent --- 


Place of Disposition (Facility Name and Address) Signature f 
U4 LyAl> MA A7ZIS ss NGM [ 
Disposition Type Date of Disposition aia / t or futhorfed Designee: 
f ‘ -_ } f 7 . 5 ‘s 


fo ; 7-- ta of 
Acceptance of Permit Toon of : ( 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


ill Hi | | | ‘y } DISPOSITION, REMOVAL 


SGOnTAaa0E ZF OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


State File # 2018 055851 


Information necessary for the Certificate of Death has been completed for: 


DecedentName SARGENT , BETS YE P 
PlaceofDeath 90 VILLAGE PATH, SOUTHBOROUGH, MA 
Date ofDeath DECEMBER 11, 2018 Date of Birth NOVEMBER 27, 1939 Sex FEMALE 


Residence 30 WILLIAMS STREET, SALEM, MASSACHUSETTS 01970 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


DECEDENT 


Certifier GARY RICHARD COHEN, MD Lic# 51078 


Addr. 400 HIGHLAND AVENUE, 1, SALEM, MASSACHUSETTS 01970 


Immediate Cause of Death 
LYMPHOMA 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition DECEMBER 13, 2018 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 055851 Local Permit# 18-055851 
Date DECEMBER 11, 2018 Date DECEMBER 11, 2018 


DISPOSITION 


PERMIT 


Name ofAgent JAMES F. HEGARTY 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Signature 
xX 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Acceptance of Permit 


Place of Disposition (Facility Name and Address) 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


State File # 2018 055851 


“4 OR TRANSPORTATION 
Form R-309 07012014 | PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name SARGENT , BETSYE P 
Place ofDeath 90 VILLAGE PATH, SOUTHBOROUGH, MA 
DateofDeath DECEMBER 11, 2018 Date of Birth NOVEMBER 27, 1939 Sex FEMALE 


Residence 30 WILLIAMS STREET, SALEM, MASSACHUSETTS 01970 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Lic # 51078 


Certifier GARY RICHARD COHEN, MD 
Addr. 400 HIGHLAND AVENUE, 1,SALEM, MASSACHUSETTS 01970 


Immediate Cause of Death 
LYMPHOMA 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition DECEMBER 13, 2018 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 055851 Local Permit# E-PERMIT 
Date DECEMBER 11, 2018 Date oo 
NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address)’ ' °'" 


Run cama 
ee VeOROR. 1603 


Disposition Type | Date of Disposition 


Acceptance of Permit 

Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


DISPOSITION 


CONFIRMATION 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. | 


4G43q 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


4 | DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


0000338142 
Form R-309 07012014 


State File # 2018 052536 


Information necessary for the Certificate of Death has been completed for: 


DecedentName BEHRENS , ROBERT A 
PlaceofDeath 21 HARRIS DRIVE, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 19, 2018 Date of Birth MARCH 05, 1954 Sex MALE 


Residence 21 HARRIS DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier KALINDI MEHTA, MD | Lic # staal 
Addr. 106 MAIN STREET, WES TBG ROUGH, MASSACHUSETTS 01581 


Immediate Cause of Death 
ALCOHOLIC CIRRHOSIS OF LIVER 
This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee JAMES R. BUMA Lic# 6460 
Facility. BUMA FUNERAL HOMES, INC., UXBRIDGE, MASSACHUSETTS 


CERTIFIER 


Disposition Type CREMATION Date of Disposition NOVEMBER 26, 2018 


Place/Adadress 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 052536 Local Permit# E-PERMIT 
Date NOVEMBER 21, 2018 Date 


DISPOSITION 


PERMIT 


Name of Agent 


Place of Disposition (Facility Name and Address) 


Rural rove Sgt 
Ove 
oreester, MA DI6DS 
> | Disposition Type _ Date of Disposition 
Cremation NOV 2 6 2018 


_————~ 


REED, 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


JTodSy. 


State File # 2018 052695 


Commonwealth of Massachusetts 


_ Registry of Vital Records and Statistics 
DISPOSITION, REMOVAL 


“Z* OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName SZYMCZAK , STASIA BARBARA 
Place of Death SOUTHBRIDGE REHAB AND HEALTH CARE, SOUTHBRIDGE, MA 
Date ofDeath NOVEMBER 19, 2018 Date of Birth NOVEMBER 20, 1924 Sex FEMALE 


Residence 84 CHAPIN STREET, SOLUTHBRIDGE, MASS ACHUSETTS 01550 


if U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


aor on ote 


Date entered(mostrecent) Date Discharged (most recent) Service Num ber(most recent) 


rr enm wort 


Certifiere MARIA C DUNN, MD Lic # 244933 


Addr. 108 THOMPS ON ROAD, WEBSTER, MASSACHUSETTS 01570 


Immediate Cause of Death 
COMPLICATIONS OF VAS CULAR DEMENTIA 


CBATEPLER 


This permit authorizes the foll 
Funeral Licensee/ Designee JOHN P, HICKEY , Lic # 6889 
Facility. STTKOWS KI AND MALBOFUF FUNERAL HOME, INC., WEBSTER, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition NOVEMBER 21, 2018 


Place/Address 
RURAL CEMETERY (CREMATORY), 1580 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTH BRIDGE 


State Tracking # 052695 LocalPermit# E-PERMIT 
Date NOVEMBER 23, 2018 Date 
| Name ofAgent 


owing Funeral Service Licensec or Designee to remove, dispose oy transport remains as listed below: 


DISPOSITION 


PERMIT 


Place of Disposition (Facility Nane and Address) 


Rural Ceme} 
180. G ea 
iO Greve NBA ORBDS 


Disposition Type 
Cremation 


Acceptance of Permit 


Signature 


Name of Supointoneotig ueeree Ra’ ee.” 


CONYIRMATION 


3.0 11 


Permits printed with the designation “E.PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permut #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar, Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal, 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E,-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall retum the completed permit to the board of health agent as listed above and 
retain a copy for their records, | 


a Commonwealth of Massachusetts 
ita |, Registry of Vital Records and Statistics | State File # 2018 057259 
‘\ls / DISPOSITION, REMOVAL 
0000344106 “M4 OR TRANSPORTATION ‘OCMECASE# 2018-15091 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName TSAUR , ANNA — 
PlaceofDeath 6 LEONARD DRIVE, SOUTHBOROUGH, MA 
Date ofDeath DECEMBER 14, 2018 Date of Birth JULY 22, 1966 Sex FEMALE 


Residence 6 LEONARD DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organizatior/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier RICHARD J. EVANS, MD Lic # 58622 
Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


Immediate Cause of Death 
ATHEROS CLEROTIC CARDIOVASCULAR DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee ROBERT J. LAWLER Lic # 3784 
Facility. LAWLER & CROSBY FUNERAL HOME, BOSTON, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition DECEMBER 19, 2018 


Place/Adadress 
SAINT MICHAEL CREMATORY, 500 CANTERBURY STREET, BOSTON, MASSACHUSETTS 02131 


CERTIFIER 


DISPOSITION 


Endorsements 

i Board of Health/Agent for: SOUTHBOROUGH 
= | State Tracking# 057259 Local Permit# E-PERMIT 

a | Date DECEMBER 19, 2018 Date 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Name and Address) Signature 


St. Michac] Crematory 
500 Canterbury Street 
Boston. MA 02] 


Disposition Type Date of Dispositioy Name of Superintendent C Designee: 
ematior LL AG (k Michael D. Sheehan, G.M. 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation ““E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


DEC/23/2018/SUN 07:40 PM Lehman Reen McNamara FAX No. 617-787-1566 P 004 


ee ee ee er 
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punosasaes Ww? OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


i Commonwealth of Massachusetts 
il* dy sé Registry of Vital Records and Statistics 


"te ToS Us oe 
as eee 


2018 057773 


State File # 


Information necessary for the Certificate of Death has been completed for: 


DecedentName PAOLLIPS , JRFFREY 4H 
Place ofPeath 5S MOULTON ROAD, SOUTHBOROUGH, MA 
Date ofDeath DECEMBER 19, 2018 Date of Birth JULY 01, 1951 Sex MALE 


Residence 5 MOULTON ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


'S. veteran, specify war/conjiict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered (most recent) Date Discharged (most recent) Service Number(most recent) 


Certifier JAMES LEVENSON, MD Lig # 152627 


Addr, 330 BROOKLINE AVENUE, BOSTON, MASSACHUSETTS 02215 


Immediate Cause of Deat! 
METASTATIC CHOLANGIOCARCINOMA 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee JOHN REEN, fil Lic # 7066 
Facility. UEAIMAN REEN MCNAMARA FUNERAL HOME, BOSTON, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition DECEMBER 26, 2018 


Place/Address 
SAINT MICHAEL CREMATORY, 500 CANTERBURY STREET, BOSTON, MASSACHUSETTS 02131 


Registry of Vital Records and § tatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 057773 Local Permit# E-PERMIT 
Date DECEMBER 23, 2018 Date -— 
NameofAgent -- 


I hereby certify that the remains were disposed of in accordance with [ts terms atthe place and date below: 


Disposition (Facility Name and Address) Signature 
Si. Michael Crematory 
500 aagehe Street 
Boston, MA 02131 


CERTIF(CER 


DISPOSITION 


PERMIT 


CONKIRMATILION 


Date of Disposition | Name of Superintendent or Authorized Designee; 
Michael D. Sheehan, 


Acceptance of Permit 


Permits printed withthe designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation imdicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M.E.-certified death 
perce the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form, 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


